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NAME OF COMMITTEE (In Full)

State Farm Mutual Automobile Insurance Company Federal Political Action Committee

Full Name (Last, First, Middle Initial)
A. Shyama N. Terry

Date of Receipt

Mailing Address 12 Smokey Ct

M M / D D / Y Y Y Y

05 16 2014

City State Zip Code Transaction ID : 9DAF3AE6884243F49370
Bloomington IL 61704-2706 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y n
Name of Employer Occupation
STATE FARM OVP - CLAIMS
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Tipsord Date of Receipt
Mailing Address 2 Windsong Way MEwWY o/ o T s [YTYTYTY
05 22 2014
City State Zip Code Transaction ID : A7744FB2511948EB8881
Bloomington IL 61704-8350 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
STATE FARM VICE CHAIRMAN & COO
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Trier Date of Receipt
Mailing Address 37 Lone Oak Ct WEwy / oo/ YTYTYTyY
05 22 2014
City State Zip Code Transaction ID : F833F7651F3E4DF39842
Bloomington IL 61705-9589 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
STATE FARM AVP LENDING PRODUCTS
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

8500.00
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